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TRU-CAN DISTRIBUTION GROUP INC

Signature

— i — b ot et ittt o i i o e

Requested by:spry

Name Date Time

Walk-In Will Pick Up

173 Ponces s Prr ng + Thom ixvile, QA ATC

R RN

Artof lne, File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatenent
Cen. Capy

Photo Copy

Cectificate of Good Stunding
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficiitious Owner Search
Vehicle Search

Driving Record

UCC 1 ar3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

TRU-CAN DISTRIBUTION GROUP INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os70.00 [1$78.75 U $78.75 wd $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ADV ACCQUNTING & TAX SERVICES, LLC
FROM:

Name (Printed or typed)

12701 S JOHN YOUNG PKWY SUITE 209

Address

ORLANDO, FL 32837

City, State & Zip

407-485-2586

Daytime Telephone number

arleendavila@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

s




EFFECTIVE DATE L3 |2u5]1

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Protit)

dEHIC T
ARTICLEL NAME TRU-CAN DISTRIBUTION GROUP, INC
The name of the corporation shall be:

ARTICLE 1l PRINCIPAL OFFICE TR

e

Principal street address Mailing address, if different is:

1970 E OSCEOLA PARKWAY SUITE 7

KISSIMMEE, FL 34743

ARTICLE [I] PURPOSE
The purpose for which the corporation is organized is:

THE CORPORATION MAY BE FORMED UNDER THE FLORIDA BUSINESS CORPORATION ACT.

TO ENGAGE ANY LAWFUL ACT QR ACTIVITY FOR WHICH

THE CORPORATION SHALL HAVE ALL THE POWERS ENUMERATED IN SECTION 607 OF THE FLORIDA

BUSINESS CORPORATION ACT, SUBJET TO ANY LIMITATIONS PROVIDED IN THE FLORIDA BUSINESS

CORPORATION ACT OR ANY OTHER STATUTE IN THE STATE OF FLORIDA.

ARTICLEITV _S{HARES 100

The number of shares of stock is:

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: AUDIO G CANO ORTEGA - P Name and Title: OSMEL TRUJILLO - VP
Address 3119 TOCOA CIR Address: 1970 £ OSCEOQLA PARKWAY STE?
KISSIMMEE, FL 34746 KISSIMMEE, FL 34743
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:

T a3y AT A e o




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (P.O. Box NOT acceptable) of the registered agent is:

ADV ACCOUNTING & TAX SERVICES LLC

Name:

12701 § JOHN YOUNG PKWY SUITE 209 e .
Address:

ORLANDO FL 32837

ARTICLE Vil INCORPORATOR

[Jue

The name and address of the Incorporator is: - ——
- Cad
Name: ADV ACCOUNTING & TAX SERVICES LL. € o
12701 S JOHN YOUNG PKWY SUITE 209
Address:

ORLANDO FL 32837

ARTICLE VIII EFFECTIVE DATE:

03/25/201
Effective date, if other than the date of filing: 3123 !

. {OPTIONAL)

{(if an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Ot DT V4 - A eevnting a?;/z%//Y

Required Signaturchcé(crcd Agent

1 submit this decument and uffirm that the facts stated herein are frue. I am aware that the false information submitted in a
document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.S.

QAMFD;_‘_‘*Q.‘_VQ P) ~ ATDVOocoun

‘tc\nj as /9,5/7
Required Signature/Incorporator 6

4 Date




